
BIRTH AFFIDAVIT APPLICATION FORM   

Print, Fill Out and Mail to: 

The Liberian Embassy, 5201 -  16th Street, NW, Washington, DC 20011   

NAME: _____________________________________________________________ 

DATE OF BIRTH: ______________________________________________________  

PLACE OF BIRTH: _____________________________________________________  

FATHER S NAME: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Natural Born    Naturalized 

 

MOTHER S NAME: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Natural Born    Naturalized 

 

Residential Address and Telephone Number in the United States of America:  

Address: ____________________________________________________________  

Purpose of the Request: ________________________________________________  

_____________________________________________________________________  

I hereby certify and declare that each of the above particulars as stated by me are TRUE to 
the best of my knowledge and belief.  

( FEES: FIFTY DOLLARS ($50.00)  

___________________________________________Date:________/_______/____  

APPLI CANT S SI GNATURE   



This document was created with Win2PDF available at http://www.daneprairie.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.

http://www.daneprairie.com

